A fter a prolonged business slump, Japanese corporations are increasing their efficiency and raising their profitability by extensively restructuring their organizations (Toyoshima & Shimizu, 2002) . Simultaneously, Japanese workers are aging and enduring rapid changes in industry and technology (Labor Standards Bureau, 1995; Ministry of Health, Labor and Welfare, 2003) . As a result, workers are experiencing accumulated fatigue and stress, leading to lifestyle diseases. As has happened throughout Japanese industry, Company A has been extensively restructured, has embraced technical innovation, and has reduced its work force. Remaining workers are older and are experiencing increased labor intensity, especially where the newspapers are printed and shipped. This company has never offered alcohol dependence prevention programs, nor have these programs been reported implemented in a newspaper company. Therefore, these measures were implemented and evaluated at Company A.
METHOD
Company A employs 78 factory workers. In 2008, their average age was 45.4 years. All are high school graduates. Between 1996 and 2007, the work force was trimmed from 190 workers to 80. The reduction in force was accomplished through mandatory retirements and transfers to affiliated companies. Voluntary retirements were not required.
In 1996, the company replaced the health supervisor, a clinical nurse, with an occupational health nurse. Services also changed from clinical nursing care to health promotion and disease prevention activities. The occupational health nurse works cooperatively with a part-time physician on health management activities and a part-time occupational physician on occupational health concerns. Employees who require health care services are referred to a community facility.
When the occupational health nurse was appointed in 1996, only one worker was identified with severe alcohol dependency. In 1998, the occupational health nurse be-
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gan conducting personal interviews after health examinations twice annually. Beginning in 2000, the occupational health nurse, in an effort to prevent alcohol dependency among workers, counseled employees using Japanese government guidelines to reduce alcohol consumption (Health & Welfare Statistics Association, 2009 ). The goals of the program were to reduce the number of heavy drinkers, reduce drinking by young workers, and encourage drinking only in moderation. In addition, the occupational health nurse offered company managers alcohol dependence education (i.e., pathophysiology of alcohol dependence, alcohol treatment strategies, and moderate drinking) annually. Difficult cases were evaluated using a case study approach.
To evaluate the project, employees were examined and interviewed twice each year, in April and October. However, only the April data were analyzed using SPSS software, version 15.0. The significance level was set at .05. To measure alcohol consumption, employees were asked to describe their drinking habits as: 1) I don't drink at all; 2) I drink sometimes; 3) I drink at least 1,000 milliliters a day; or 4) I drink at least 1,500 milliliters a day. These data were analyzed descriptively.
Company A's Health and Safety Committee gave verbal approval for the study. The study was explained to all participants, assuring them that they would not be identified as study participants. Then their consent to participate was secured.
REsUlTs
In 2000, similar percentages of employees 20 to 29 and 30 to 39 years did not drink or drank at least 1,500 milliliters of beer daily (Table) . More employees 40 years and older reported drinking at least 1,500 milliliters of beer daily than did younger employees; however, more of the older age group abstained from drinking. In 2007, no employees between the ages of 20 and 39 reported drinking at least 1,500 milliliters of beer daily, and fewer employees age 40 and older reported drinking at least 1,500 milliliters of beer daily or abstaining.
CAsE sTUDiEs

Depression
Mr. B, age 40, joined Company A after graduating from high school. He married and bought a house in the suburbs while in his 30s. He commutes 1 hour each way to work by car. He began drinking when he was 18 years old and drinks at least 1,500 milliliters of beer daily. Because of Mr. B's reported alcohol history, the occupational health nurse interviewed him after his physical examination. She recommended that he "give his liver a rest" at least 2 days each week. The nurse also shared with Mr. B that she had been told that he had trouble with coworkers and others in the workplace when he drank. However, Mr. B said, "My body doesn't seem to be affected, so I really don't want to give my liver a rest. Nor do I want to stop drinking."
Mr. B's manager told the occupational health nurse, "Recently, Mr. B's irritability has gotten worse." The occupational health nurse spoke with Mr. B and he said, "My wife is being transferred to a job that will require her to live away from home. Recently, we've been doing nothing but argue." The occupational health nurse reported these findings to the occupational physician, who interviewed Mr. B. Mr. B told the physician, "Recently, I haven't been able to sleep and I'm drinking more." The occupational physician talked to Mr. B and his wife about seeing a psychiatrist and they agreed. Mr. B was diagnosed with depression and alcohol dependence. He was treated with paroxetine (10 mg three times a day after meals) and nervine (10 mg before bedtime). The psychiatrist also suggested marriage counseling.
Mr. and Mrs. B did not seek marriage counseling. However, due to the depression diagnosis, Mr. B took a leave of absence from work and received outpatient treatment, adopting a wait-and-see attitude. In the meantime, Mrs. B left home for her new job. Mr. B consulted the occupational health nurse and said, "Recuperating at home is lonely. It makes me want to drink, so I would like to come back to work." The occupational physician interviewed Mr. B and, after consulting with his superior, allowed Mr. B to return to work. Mr. B was interviewed by the occupational physician every week and the occupational health nurse nearly every day. With treatment, signs and symptoms of depression lessened. Mr. B reported that he was drinking less. The occupational physician asked Mr. B if he could stop drinking and Mr. B replied, "Maybe it's because of the medicine, but I've become unable to drink alcohol. I drink only about 1,000 milliliters of beer a day. I can't drink hard liquor." Mr. B was able to work without identified interpersonal problems in the workplace.
Wife's Illness
Mr. C, age 50, was married with three children. He reported a history of hypertension and ulcers, with three hospitalizations for vomiting blood. He had no psychiatric history. He began drinking at age 18 and had continued to drink almost every day since. However, his drinking increased to at least 1,500 milliliters daily when his wife became ill.
Mrs. C was diagnosed with breast cancer and had a mastectomy. Later, she was diagnosed with schizophrenia, with repeated hospitalizations. Mrs. C's outpatient treatment was not effective. Mr. C did not like Mrs. C's physician. Mr. C often went into a rage, creating disturbances in his neighborhood. He began drinking more, arThe case studies presented here indicated the need for the occupational health nurse to institute an alcohol abstinence program. However, employers may not have the financial resources to support such programs. At a minimum, occupational health nurses should conduct individual employee interviews twice a year.
Applying Research to Practice
riving at work late or not at all. Then Mr. C's health was affected by his drinking and management asked the occupational health nurse to work with him. The occupational health nurse began visiting Mr. C in the hospital and confirmed his diagnoses and family situation. Mr. C told the occupational health nurse, "When my wife's condition is bad, I can't sleep. I feel like running away and I end up drinking, against my better judgment. It's the stress." The occupational health nurse thought that Mr. C's illness would not resolve if his wife's condition did not stabilize. Therefore, while Mr. C was recuperating at home, the occupational health nurse talked to him about a referral to a specialist for his wife. However, his wife refused. The occupational health nurse suggested a referral to a public health nurse, but due to past experience, Mrs. C also refused those services. Mr. C was hospitalized for bleeding again after a drinking binge, telling the occupational health nurse that the drinking was the result of stress from his wife's condition. This time the occupational health nurse contacted Mrs. C's psychiatrist, who examined her monthly from that time on. Mrs. C improved because now she took her medications regularly. The improvement in Mrs. C's condition resulted in Mr. C drinking less. He now rarely misses work or is late.
Death of a Spouse
Mr. D, age 55, lived alone after his wife died 5 years ago in an accident. His three children are married and live out-of-town with their spouses and children. Because of distance and his children's many commitments, he has little relationship with them. He began drinking when he was 18 years old but actually drank very little. He only began drinking heavily after his wife's death. Mr. D complained of insomnia, so the occupational physician and occupational health nurse counseled him at least once each month. His coworkers believed that although he was a manager, his heart was not in his work: "We'd like him to do something about that, but we also recognize that time heals, so we'll wait and see how things go."
The occupational health nurse explained to Mr. D that insomnia should be evaluated and referred him to a psychiatrist. However, Mr. D refused, preferring to see his personal physician, who prescribed triazolam (0.25 mg before bedtime). After taking the medication, Mr. D complained to the occupational health nurse, "I somehow feel off. And I have bad dreams. So I don't want to take it." The occupational health nurse referred Mr. D back to his physician, to whom Mr. D complained of waking up in the middle of the night. He was prescribed nervine (10 mg before bedtime). After taking this medication, Mr. D complained, "When I take it, I can't wake up in the morning. I live alone, so I am afraid of being late for work." His personal physician then referred Mr. D to a psychiatrist, but again he refused. Now, 2 years after his wife's death, Mr. D's supervisor told the occupational health nurse that, " Mr. D smells like liquor when he comes to work." When the occupational physician and occupational health nurse spoke with him, Mr. D said, "I take sleeping medicine but I also have a nightcap every night, and the amount I drink has been gradually increasing." He was again referred to a psychiatrist, but Mr. D's response was, "I wouldn't mind dying." His tardiness and absences continued. However, one day Mr. D told the occupational health nurse, "Recently, I've felt a kind of swelling from my abdomen down to my belly." He was diagnosed with terminal cancer, went on medical leave, and passed away. 
DisCUssiON
Company A's restructuring, a response to industry standards, has created a stressful work environment, especially for factory employees who work late at night in a noisy environment, lift heavy objects, and use machinery and equipment that require inclined body postures. These workers must be punctual and perform their work without error. The recent reduction in force has left more work for fewer employees.
These employees are often confronted with stressors at home as well as at work (e.g., a spouse's illness or death). In response, employees may self-medicate with alcohol, impairing their ability to perform their regular work duties (Freeman, 1999; Thomas, 2001 ). Further research is needed to determine the occupational health nurse's role in family intervention.
In Japan, as alcohol consumption has increased, so has the number of individuals with alcoholic psychoses and alcohol dependence (Health & Welfare Statistics Association, 2009). Individuals who begin drinking early in life are at greater risk for alcohol dependence later, as was true in two of the three case studies. Ackerberg, Machado, and Riordan (2001) noted that alcohol treatment is expensive and the current business climate does not favor high-cost community alcohol treatment programs. Rather, the occupational health team in this company was able to meet with employees regularly to identify employees at risk of alcohol dependence, refer them for treatment before they were dismissed from the workplace, and then continue to meet with them as treatment progressed. This approach resulted in a statistically significant difference in drinking habits between data collected in 2000 and 2007. Although not significant, the percentage of employees in their 20s who abstained from alcohol grew from 5% to 20%. The percentage of employees who reported drinking at least 1,500 milliliters of alcohol daily decreased across all three age groups (Table) . Based on the case studies presented, it appears that the occupational health nurse's intervention was at least partly responsible for these changes.
CONClUsiON
This research study highlighted the changes in alcohol consumption during a 7-year period from 2000 to 2007 at a Japanese newspaper company. Moreover, case studies were used to evaluate the role of the occupational health nurse in changing alcohol dependence among employees. Although the company's work force is aging and the company has restructured, resulting in more work for fewer employees, the use of alcohol to manage stress has decreased. Nursing interventions must continue for the benefit of both the employees and the company.
